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Abstract 
This study consisted of 20 subjects. The treatment 
group consisted o-f 10 subjects from the Statesboro and 
Uidalia Dialysis Centers. The control group consisted 
of 10 subjects from the Metter Dialysis Center. 
Treatment consisted of: 1) establishing 
cl ient-therapist rapport, 2) assisting subjects with 
their knowledge of recreation as a means for developing 
self awareness, self worth, and related participatory 
and decision making skills, 3) assisting subjects with 
exploration and acquisition of specific recreation 
interests and skills, and 4> bridging the gap between 
the subjects and their community. Self concept was 
measured using the pre and post test administration of 
the Tennessee Self Concept Scale. The collected data 
was analyzed using a student's t-test with a .10 level 
of significance. The study took place over a six month 
period of time. The null hypothesis was: Increased 
involvement in recreation and community activities by 
i n-center hemodi a 1ys i s clients has no positive effect 
on self concept. Using the .10 level of significance, 




Introduction to the Problem 
There has been an increasing number o+ hemodia 1vsis 
cl ients in the last -few years. This increase is due to 
seMeral factors. Some o-f these factors include the 
increasing number of elderly individuals and the increasing 
technological and medical aduances that sustain 1 ife for 
many sufferers of End Stage Renal Disease. 
Several problems exist in the in-center hemodialysis 
cl ient's 1 ife. Not all of these problems are physical; 
many are psychological and social. A psychosocial problem 
that has received a great deal of attention is the problem 
of se1f concep t. 
After considering the number of hemodialysis clients 
affected by this condition and the problems associated with 
self concept, it was apparent that further research efforts 
were needed. Such efforts would be beneficial to those 
individuals who were in-center hemodialysis cl ients, as well 
as to future victims of End Stage Renal Disease. 
Statement of the Problem 
Uh at is the effect of i n v o1v eme n t in re c r e a t ion an d 
c ommu n i t y ac t i v i ties on the self c on c e p t of in —c enter 
h emod i a 1ys is client sv 
1 
2 
Hvpothes i s 
Increased ino 1 u e m e n t in r e c r e a t i o n a n d c omm u n i t y 
ac t i v i ties by i n -c e n t e r h emod i a 1 >•••=• is clients has n o p os i t i y e 
effect on se1f-concept. 
Del i m i tat i ons of the 51udy 
1 . The study was 1 i mi ted to the Statesboro, 'v'idal ia, and 
Me 11 e r K idne y D i a1ys i s Ce nt e rs. 
2. The study was also 1 imi ted to 3 out of a possible 13 
"1 ients -from Statesboro, 2 out of a possible 5 
cl ients from 'v'idal ia, and 7 out of a possible 10 
cl ients from Metter because of uncontrollable factors 
such as illness, hospital ization, transfers from the 
center , an d t r an sp1 an t a t ion. 
3. Individuals who administered the treatment were four 
undergraduate senior therapeutic recreation students. 
4. The study was 1 imi ted to a six month time frame. 
5. For the purpose of this study, the definition of 
r e c r e a t i on an d c ommu n i t y i n 'v1 o 1 m eme n t was op e r a t i on a 1 i z e d 
in the following manner. Recreation and community 
i n v o 1 y e m e n t c o n s i s t s o f : 
a. developing a knowledge of recreation as a 
means for faci 1 i tatinq self awareness, self 
wor t h, and related par t i c i p a t or y an d deci s ion - 
mak i ng skills; 
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b. identifying local recreation and c omm u n i t y 
i nyoluemen t resources and oppor tuni ties; 
c■ ex pi or at i on and acqu i si ton of spec i f i c 
r ecre a t i on sk ills; and 
d . e s t a b 1 i sh i n g client / c omm u n i t y i n >■> o 1 v e rrie n t 
and mutual support through shared recreation 
interests an d skills. 
• In th i s study an operat i onal def i n i t i on of se 1 f concep t 
was used. rtccording to F i 11 s (1965) in the T e n n e s see 
Self Concept Manual, self concept is simply an 
i n d i v i du a 1 ' s '■> i ew of h i mse If. In c r e a t i n q the Te n n e s se e 
•3 e 1 f Concept S c a 1 e , F i 11 s ^ 1'? •£ 5) 'v1 i e w e d self c o n c e pi t in 
regards to the family self, the personal self, the 
soc i a 1 seIf, the mora1-e t hi c a 1 se1f, an d the p h > sic a 1 
se 1 f . 
De f i n i t ion s 
1 . EMD oTAGE RENAL DISEASE(ESRD) - any i r r e u er s i b1e 
k i dn e y d i sez.se wh i c h r e q u i r e s d i a 1 y s i s t h e r ap y or' 
kidney t r an sp 1 an t i n or de r t o su s t a in the per son ■' s life. 
2. IN-CENTER HEMQDIALY9IS CLIEMTS - refers to those 
i nd i v i dua 1 s who haye End Stage Rena 1 Disease and mu s t 
be on a dialysis machine < usual 1y 4-6 hours at a time on 
3 a 1 t e r n a t e d a y s e a c h w e e k ) to clean ( d i a 1 y z e ') their 
kidneys. In-center refers to those indiyiduals who 
1e ay e their home an d go t o a d ia 1ys i s center to r e c e i y e 
their treatment. 
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3. RECREATION AND COMMUNITY ACTIVITIES - refers generally 
to participation in sports, civic clubs, arts and 
crafts projects, walking, and other types of activities 
similar to these. 
^. SELF CONCERT - in general, refers to one's mental 
image of himself. It is how one perceives himself. 
Limitations of the Study 
1. Adequacy of data collection was 1 imi ted to the use of 
the Tennessee Self Concept Scale. 
2. Levels of personal interaction between college students 
and clients were not controlled. 
3. No attempts were made to measure experimental effects 
1ong i tud i nal1y. 
4. The general izability of results is limited to similar 
experimental groups, treatments, and procedures. 
CHAPTER TWO 
REUIEU! OF THE LITERATURE 
En d o t -aq9 Rn a 1 D i =• g as& b.n d Hprriodial y s i •=■ 
Erid St a.ye Renal Di sease E'dRlD.-1 , al so known as chron i c 
renal + a. i lure, occurs over the course o+ months or years 
< Schoengrund Balzer, 19:35). It is a condition that 
appears gradually, and is sometimes not diagnosed until the 
1 aS-1 s t age s of t h e d i se ase . S i mp 1 y stated, Ey RD i s e. 
condi tion which causes the kidneys to tai 1 to operate as 
the y n o r iti a 1 1 y s h o u 1 d . S c h o e n g r u n d & B a 1 z e r ( 1 ? S 5 > s t a t e 
that hereditary kidney diseases, diabetes, and hypertension 
are a "f ew o + t hi e c au se s of En d o t age Re n a 1 D i se ase . E'e c au se 
the kidneys no longer function properly in an individual 
with ESRD, they are forced to either have a transplant or 
begin receiving d i a 1ys i s therapy. 
Herrion d i a 1 ys i s is the most common form of d i ay Is is 
therapy. Herriod i a 1 y s i s replaces the function of failed 
kidneys. It require s t h a t an i n d i k> i du a 1 be a 11 ac hed t o a 
mach i ne whi ch "removes waste elements from the blood by 
virtue of the difference in the rates, of their- d i f f u s i o n 
through a. sem i p ermeabl e membrane" Gerber, et al . , iv'ol , p. 
32). Hemodialysis is not a new term, nor is it a new 
experience for individual s w h o hi a. v e E n d b t a q e R e n a 1 D i s- e a s e 
(ESRD). Neither are the problems that face hemodialysis 
patients new. One area, however, that is new is the number 
of i nd i v idu a 1s wh o ar e n ow r e c e i vin g h emodi a 1ysis. Many 
5 
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technological a n d medics.1 ady s.n c e s ha. Me been ma.de which have 
in turn led to an increase in the number of individuals 
capable of surviving ESRD through h emod i a lys i =■. Whereas, in 
the past, End Stage Renal Disease often meant death, now 
i n d i '■.> i du a 1 s ar e able to prolong life w i t h h emod i a 1 ys i s . 
An e s t i ma ted 3,0 0 0 i n d i mi du a 1s, ou t of a medical 1y 
suitable / , 5 0 0 individuals, died i n 1 y T1 u b e c a u e- e o f a. 1 a c k 
of hemodia1ysis facil ities (Fox & Swazey, 1974>. Those 
figures have changed drastically since that time. "More 
than 4 u , U U 0 people s u r v i <■' e t o d a y b e c a u s e artificial k i d n e y s 
keep them alive" (Chyatte, 1979, p. i x> . "Several factors 
have influenced the growth of the ESRD population, the most 
p r omi n e n t of wh i c h ar e rap id t e c h no1og i c a 1 adv an c e s an d 
Med i c ar e r e i mbursement, wh i ch has made r ena1 r ep1aceme nt 
t h e r a p y available t o v i r t u a 1 1 y e v e r y o n e " < S h o e n g r u ri d & 
Balzer, 1785, p. 70;'. In 1972, Section 2991 was added to 
the Social Security Amendments which extended Medicare 
health in s u ranee c o v e r a g e to E nd b t a g e R e na1 D i s e a s e 1 R e 11 i g 
& Marks, 19S3). In June 1978, Publ ic Law 92-603 was passed 
wh i c h p r ov i de d p os i t i v e i n c e n t i v e s t o h av e d i a 1 ys i s an d 
kidney transplantation Re 11 i g & Marks, 1983). These acts, 
along wi th the technological advances, have had a tremendous 
impact on the numbers of individuals receiving hemodialysis 
t r ea tment. 
Accord i nq to s t a t i s t i cs f or i9S6, there ar e 90,886 
i n d i v i du a 1 s r e c e i v i n g h erriod i a 1 y s i s t r e a trrie n t in the Un i t e d 
States Tuttle, National Kidney Foundation of Georgia, 
personal communication, December S, 1987). 0+ these 90,886, 
7d,b0u .are in-center hemod i al ys i s patients. The remainder 
dialyze at home. Those in-center hemodialysis patients haue 
1 ,57y centers a.yai lable to choose -from in the Un i ted States 
(U. Tu 111e , per son a1 commu n i ca t i on, De c embe r 8, 1987 > . 
Not only have the numbers increased in the United 
btates as a whole, but the numbers have also increased in 
Georgia. There are now 56 dialysis centers in Georgia. In 
1 9 8 0 there w ere 29 d i a1ys i s ce nt e r s in G e o r g i a. 
Approxi mate 1y 72% of the hemod i alysis patients in Georqia % - 
are in—center patients. The current t o t a 1 n u m be r of 
hemod ialys is patients in Georgia is 2,813. This -figure can 
futher be broken down into the following categories: 451 
white males, 434 white females, 850 black males, and 1,078 
black f ema1e s <V. Tu 111e, per son a 1 c ommu n i c a t i on, De cember 
8, 1987). 
Hemod i alys i s and Se1f Concep t 
There are many problems fac i ng the hemodialysi s 
patient. Some of the se p r ob 1 erri =. i n c 1 u de f ami i 1 y s t r e ss , 
financial stress, uncertainty of the future, and so on. All 
of these combine to have a tremendous effect on an 
i nd i y i dua 1 ' s se 1 f concep t . The i ssue of se 1 f concep t can be 
addressed from two standpoints: the patient's standpoint 
an d the clinic a 1 r e se ar c he r ' s s tandpoin t . 
F r om the h erriod i a 1 ys i s patients s t an dp o i n t , h av i n 19 t o 
dialyze three tirries a week has a direct impact on one =■ 
n or ma 1 sc h e du 1 e . Mo s t i n d i >■> i du a Is dial y z e three time s a 
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week for 3-4 hours each time. This alone demands 9-12 
hours o-f an individual's week. However, that is not the 
only time demand. Most in-center hemodialysis patients have 
to travel from 10 - 40 miles one way to the nearest dialysis 
center <C. Edwards, Statesboro Dialysis Center, personal 
communication, January 13, 1983). These two -factors alone 
cause distress -for many hemod i al ys i s patients. A machine 
suddenly occupies a great deal o-f one's time and attention. 
"The machine became the unpleasant center of my life, and 
while it was the means by which I stayed alive, it gave me 
only one good day out of three" <Beard, 1971, p.25). Many 
individuals feel trapped, and rightfully so, by this machine 
that maintains life for them. One individual expressed it 
in this manner: "Forever. You'll do this forever. There 
is no escape" (Chyatte, 1979, p.65). 
As a result of this feel ing of being trapped, there is 
also a feeling of not being able to carry on a normal 
day-to-day existence. One lady described it as being "time 
consuming, and simply not having the time to do the things 
she loved to do" (National Kidney Foundation of GA, 1984, p. 
18) . 
Many other factors are evident in the hemodialysis 
patient's life. One patient explained, "My marriage 
suffered greatly because of no communication between myself 
and my wife" (National Kidney Foundation of GA, 1984, p. 
22). A patient's spouse explained, "It can and will create 
distance in a relationship" (National Kidney Foundation of 
GA, 1984, p. 133). Fr equen t ro1e re versa1s take place w i th 
the husband tak i ng on househol d dut i >?■=• wh i 1 t the wi f e qoes 
to work t Beard, 1?71>. Other r e = p on =• i b i 1 ities are placed on 
the -family that normally would not be there. "Most families 
haye troubles that simmer 1 ike a pot of water on a stove. 
Along comes End S t a ge Ren a 1 D i s e ase a n d it's like t ur ni n q up 
the burner" (Chyatte, l???, p. 122). 
The lack of wor k, an d a 1so the f i n an c i a 1 bu r de n s of 
hertiod i a 1 ys i s cause a great deal of stress to be placed on 
i n d i i du a 1 s w i t h En d 51 age Ren a 1 D i se ase . A1 t h ou qh Me d i c ar e 
p a y s a g o o d part of the c os t s, there a re still s e ve r a 1 
expenses left u n p a id. For e x am pie, M e d i c a r e w ill p a y 3 0 o f 
most bills after- a •$•75.00 deduct i bl e has been met . However , 
this payment does not begin until 3 months after the first 
dia 1ys is t r e atme n t. Therefore, a pri v ate i nsur e r, the 31 a t e 
Renal Fund, or the individual is responsible for the 
r ema i n i nq 20"/. and t hose first three mon t h s of dial ys i s < C . 
Edwards, per son a 1 commun i c a t i on, Jan uar y 13, 1938) . A 1 so , 
Medicare does not cover other expenses, such as the vast 
amount of essential vitamins, mileage to and from the 
center, or loss of wages due to the inabi 1 i ty to work < C. 
Edwards, personal communication, January 13, 1983). It is 
apparent that even though most medical expenses are taken 
care of, there are still several financial burdens. One 
individual stated that the most common areas of 
d i ssat i sfac t i on were f i nances and sex (Uhyat te, 1979) . 
Another report showed only 16 percent of a group of 
10 
h eitiod i 3.1 ys i s p-atients returned to the same or to a higher 
1e ue1 of emp1ovme nt < Chya11 e , 1979) . 
Wi th only these tew 3. re-as mentioned, it is apparent how 
one's self esteem could be .a + tected by h emod i a 1 >< ■=. i =.. A 
patient has to deal wi th al 1 the awareness of the di sease, 
with the uncertainty of his e x i s t e n c e, and w i t h the question 
of whether the qual i ty of his existence wi 1 1 be acceptable 
to him (Be ard, 1971). Other s t a t eme n t s by i n diui du a Is give 
the oyerall feel ing of deal ing with hemodia1ysis. "I was 
depressed and be 1 ieued my 1 ife was over when I learned of my 
k i dney failure" (Na t i on a1 K i dn e y Fou nda t i on of GA, 1984 , p . 
20). "I did not think anyone cared about me. . .1 was 
scared and lonely. . ." (National Kidney Foundation of GA, 
1984, p. 16). "The first five years on dialysis were pretty 
rocky at times and seemed to have more downs than ups" 
(Nat i on al K i dney Foundati on of GA, 1984, p. 3). 
Hemodia1ysis often changes an individual so much in the 
b e q i n n i n q that they are ashamed of how they feel . "I hate 
for people to know that I feel so negative. I've always had 
such a good outlook on 1 ife. . (National Kidney 
Foundation of GA, 1984, p. 34). "I have always been a 
posi t i ve person, and I must say i t was difficult to bu i 1d 
such an attitude about establ ishing a relationship with the 
dialysis machine" (National Kidney Foundation of GA, 1984, 
p. 6). "When you're on dialysis, you can't maintain a 
c:.p | -f — m ade man , dominating, independent image. You're 
relatively helpless" (Chyat te , 197'', p. 61 > . 
11 
From a cl inical researcher's standpoint, the study o-f 
the problem o+ sel+ concept among End Stage Renal Di sease 
patients has been around -for years and is still a widely 
studied topic. Many cl inical studies have indicated that 
there are -few sit u a t i o n s w h i c h a r e s o s t r e s s i u 1 to the 
patient as chron i c hemod i al ys i s Uerber e t al , 1 Vol ) . Beard 
<1971) reported an observed patient as having +eel i ngs o-f 
being a poor father, a poor husband, and a poor provider. 
B a s t a < 1 7' 31 ) s t a t e d t h a t " s u b j e c t s e x pre s s e d n e q a t i v e 
op i n i ons o-f their ph ys i c a 1 ap pear anc e , s t a t e s o-f hea 1 t h , and 
level o-f sexual func t i on i ng" (p. 865) . Most End Stage Renal 
Disease patients "react to their illness with predictable 
depr e ss i on , ner vou sness , anger , an d -f r u ■=. t r a t i on < Ger ber e t 
al , 1931). Beard <1971) reported that these feel inqs o-f 
depression and reduction of interest were also developed as 
a defensive reaction to factors such as a fear of untimely 
death, uncertainty of the future, and reduced self esteem. 
Psych o1og i s t s have rep or ted that the "mos t con s i s t en t 
finding i n our e v a1ua t i on s of patients wi th r e na 1 failure 
was a significant decrease in the amount of energy available 
for coping with stress" (Greenburg, 1973, p. 276). This 
inabi 1 i ty to deal wi th stress resul ts in several other- 
feel ings. One patient was reported as existing "wi th a 
burden of resentment, an ge r, an d di sc ou ragement ov e r the 
p r osp e ct s of living the unsa t i sf ac t or y life of the chronic 
i n va 1 i d and the chron i ca 1 1 y hand i capped per son " ( Bear1 d . 
1971, p. 27). Beard (1971) also reported on another 
hemodialysis patient whose- 1 i te was -f i 1 led wi th 1 one 1 i ness. 
Doubts were also present as to whether he could 1 iye a 
normal 1 i -fe and participate in activities that are exemplar 
"t a normal 1 i + e ^ B e a r d , 1'? / 1 • W i t h a 1 1 o "f t h e s e "Feel i n ci s 
pre se nt, some i n d i v idu a 1s tin a 1 1y r e s i gn t h emse1ve s to t h e i 
p r ob 1 ems an d be c ome p ass i ve recipient s ot rrie d i c a 1 t r e a tme n t 
(Beard, 1971>. 
Prev i ous stud i es have also shown that difficulties in 
marr i age and tami1y 1 i te are ev i dent. In a study compar i ng 
dial ys i s coup 1 es and non-d i a 1 ys i s coup 1 es , S i mone (1 9S5 > 
sh owe d difference s on se v e ra 1 mar i ta 1 i n v e n tor i e s. 
"Specifically, dialysis couples exchanged higher rates of 
d i sp 1 e as i n g be hav i or s an d 1 owe r r a t e s of pie as i ng be hav i or s 
. and rated the i r marr i ages be i ng 1 ess sat i sfy i ng" 
< S i mone, 1985, p. 12S7 B) . A substantial deterioration in 
sexual f u nc t io n i n g i n bot h s e x e s ha s a1s o been re po r t e d 
(Basta, 1981>. These difficulties in marr i age may also 
present difficulties in the dial y z e d p ar t n e r s se 1 f c on c e p t 
M a ny researchers e n c o u r a g e a n d h a v e s how n the 
importance of good family relations during the hemodialysis 
procedures. According to Beard (1971), it is a family 
affair; the patient is- not the only one affected. However, 
the patient with the most supportive family also seems to b 
the best adjusted patient (Beard, 1971). Among other- 
things, such as high in tell iqience, Greenburg ( 1973) report 
that better adjusted patients receive more support from 
their f am i 1 y member s . " Re 1 a t i on sh i p s w i t h their sp ou se an d 
■family are most important -for a continuing sense of ualue 
and worth" (Gerber et al, 1991, p. 38). 
In general, less cooperative dialysis patients tend to 
view the i1Iness as a more severe blow to their self 
concep t , resu 1 t i ng in si gn i t i can 11 y 1 ower -f ee 1 i ngs o-f se 1 -f 
worth and self value (Berber et al, 1931). Futhermore, 
Basta ''1981) reported that noncomp 1 i an t subjects had a 
s tr on ger t endency to "over af f i rm their pos i t i ve se 1 f 
a 11 r i bu t e s an d t o use de f e ns i ve di s t or t i on i n 
se 1 f-r»por ting" on the Tennessee Se 1 f Coneep t Sca 1e (p . 
3 6 5) . H ow ever, B r i d g fo r d < 1 9 7 0) h a s r e po r t e d t ha t t h o s e 
pat i e n t s w i t h a 1ow e r self esteem tend t o be m o r e 
cooperative and make greater progress in rehabi 1 i tat ion. 
Other studies have been done reqardi ng se1t concept i n 
the hemodialysis patient. Brown (1979) conducted a study a 
a 2 week summer camp. The study assessed self concept 
levels in hemod i al ys is ch i 1 dren as compared to nondi alys i s 
ch i 1 dr en, and the influence of s i gn i f i c an t other s on the 
self concept of hemodialysis chiIdren (Brown, 1979). "The 
findings suqciest that treatment settings that al low regular- 
school ing and recreational programs . . . may have 
beneficial effects on psychological growth and long-term 
r e habi 1 i t a t i on" (Brown, 1979, p. 10 9). 
The Tennessee Self Concept Scale 
In this study, the instrument used to measure self 
concept was the Tennessee Self Concept Scale. There were 
two main reasons thi s scale was chosen. Une was i ts 
popularity among related -fields of stud;/, and the other was 
its success in other studies dealing with hemodialysis 
patients. 
M a >•' e r a n d E i s e n b e r g ( 1 ? 8 2) used the T e n n e s s e e S e 1 -f 
Con ce p t Scale in a s t u dy o+ Spi n a 1 Cor d Injured patients. 
The scale "ranked -fourteenth in total number o-f references 
for personal ity tests during the 1969-1971 triennium and wa 
o ne oi on1y nine tests to i mp r ov e in r a n k — o r d e r by 3 0 point 
or more from Personal i ty Tests and Re1,1 i ews I to II" <Bol ton 
1976, _p. 947). The Tennessee Self Concept Scale has been 
use d i n se v e r a1 h u ndr e d in ve s t i ga t i on s an d w i t h d isab1e d 
groups in a number of instances (Mayer & E i senberg, 1982). 
The Tennessee Self Concept Scale was also chosen for¬ 
th i s s t u dy be c au se of it s use w i t h h emodi a 1y sis patients. 
Korniewicz <1986) used the scale in a study of self concept 
be tween hepatitis and non-hepat i t i s hemod i a 1ys i s patient s. 
Morri11 (1978) also used the Tennessee Self Concept Scale 
i/i i t h a gr ou p of h emod i a 1 y s i s patients. In t h i s s t u dy , the y 
used only 4 of the subscales. They were the Total Posi tive 
Score, the Physical Self Score, the Self Satisfaction Score 
and the Moral —Eth i cal Se1f Score (Morrill, ly7y) . 
The Tennessee Self Concept Scale consists of 100 items 
90 of whi ch assess self concept and 1U of wh i ch measure se1 
criticism (Ma y e r £< E i s e n b e r , 1 y y ) . T h e scale can b e u s e d 
with groups or individuals 12 years old or higher, and can 
be administered individually or in groups (Fitts, 1965). 
Individuals respond to the 100 self-descriptive statements 
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with "one- of five responses ranging from 'Completely true" 
to ' Comp 1 e t e 1 y false''" (Fitts, 1972). Ten of the items were 
taken from the Minnesota Multiphasic Personality Inventory 
and make up the self criticism score (Fitts, 1972). 
The remaining 90 items represent three design facets: 
selves (physical , moral , personal , f ami i 1 y , social;1, 
perspectives (identity, acceptance, behavior), and direction 
(pos i t i ve , negat i ve) (Bo1 ton, 1976) . These facets are 
arranged in a rectangular matrix divided into rows and 
columns (Fitts, 1972). "The three rows are concerned with 
how the individual describes himself from an internal frame 
of reference" (Fitts & Hamner , 1969, p. 3). External frames 
of reference, su c h as phys i c a1 se1f, mor a1 —e t h i c a1 self, 
personal self, f am i 1y self, an d s o c i a 1 self, a re d ea1 t w i t h 
in the five columns (Fi tts fi-; Hamner, 1969) . "The over a! 1 
self concept is reflected in the Total P o s i t i v e '6 c o r e w h i c h 
indicates the person's general level of self e st e em" (Fitts 
& Hamner, 1969, p. 2). 
The Counsel ing Form and the C1 inical and Research Form 
are the two forms avai lable (Fi tts, 1965) . Both forms use 
all 100 items. The only difference is in the scoring and 
i nterpretat i on. The el i n i cal and Research Form offers more 
scores which only trained p r o f e s s i o n a 1 s can i n t e r p r e t F i 11 s 
& Hamner, 1969) . The Counsel i ng Form can be 
50 if—interpreted or use d wi t h direct fee dback to the su bje ct 
(Fitts, 1965). 
A study done on -factorial ual idity by Bo 1 ton <A?76') 
concluded that the "-five -i-ubscales do receive some support, 
wi th the Physical Subscale clearly val idated" rp. 753). 
Fitts ( 1 ? 6 5 > also discusses ',■< al idity in the Tennessee 3e 1 i 
Concept Scale Manual stating that "validation procedures ar 
of four kinds: <1) c on t e n t va1 i d i ty, (2) di sc r i m i nat ion 
be twe e n group s, (3 > corr e1 a t i on w i t h other per son a1 it y 
measures, and (4) personality changes under particular 
condi tions" (p. 1?> . Fi tts also reports that a rel i abi 1 i ty 
c oe -f + i c i e n t o+ .33 was obtained -for the Total Positive Scor 
in a study of psych i atr i c patients (Fitts, 1965) . 
CHAPTER THREE 
PROCEDURES 
Subj ec ts 
A tot 5 1 of 20 s u b j e c t s w e r e u =■ e d in t h i s s t u d y . Ten of 
them we're in a treatrrient group and the remaining ten were in 
a control group. The treatment group consisted of 8 out of 
13 subjects from Statesboro Dialysis Center, and 2 out of 5 
subjects from Midal ia Dialysis Center, These 10 were chosen 
out of the possible 18 subjects due to uncontrollable 
f ac t o r s su c h a s Miness, ho sp i t a1 i z a t i on, t r an sf e r s f r om the 
center, or t r an sp1 an t a t i on. The ten su bjsets in the con t r o1 
g r o u p w ere f r om Me t t e r D i a 1y si s C enter. 
In the treatment group, the age range was from 20 years 
to 76 years. The average age was 52.3 years. The lenqth of 
education (in years) ranged from 5 years to 12 years. The 
average length of educat ion was 8.4 years. There were no 
white females, 2 white males, 3 black males, and 5 black 
f ema 1e s. 
In the control group , the age range was from years 
to 74 years. The average age was 51.? years. The length of 
education (in years) ranged from 0 years to 12 years. The 
average length of education was 7.65 years. There were no 
white females, 1 white male, 4 black males, and 5 black 
f ema1e s . 
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Treatment o-f Subjects 
The treatment of the subjects will be addressed -from 
two standpoints: a general standpoint and a specific 
standpoint. The treatment was administered to the subjects 
by -four undergraduate therapeutic recreation students. The 
students visited the Statesboro and Uidalia Centers to 
administer the treatment. The Control group (Metter) 
received no treatment. In general, the treatment followed a 
simple four step plan. First, the students developed a 
rapport with the subjects. The first several visits to the 
centers were used to get to know the subjects, and to give 
the subjects an opportunity to feel at ease with the 
studen ts. 
Secondly, the students discussed recreation and leisure 
time activities. They were trying to assist the subjects 
with their knowledge of recreation as a means for develop!no 
se1f-awareness, self-worth, and related participatory and 
decision making skills. Thirdly, the students were 
assisting each subject with his/her exploration and 
acquisition of specific recreation interests or skills. 
Finally, in an attempt to bridge the gap between the 
subject and the community, the students encouraged the 
subjects to become involved in the community by 
participating in some of these new recreation interests and 
sk i 1 1 s . 
Specifically, several measures were taken to accomplish 
the four general treatment areas. They are 1 isted below: 
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Subject 1: S i x ty-three ye at old black female with an 
educational level o+ six years. Treatment began by 
establ ishing rapport. Next, the student made contact wi th a 
senior citizens organization in the area to see it the 
subject could attend. She then encouraged the subject to 
attend. The subject agreed to attend two days a week and is 
t h or ou gh1y enjoying it. She is participating i n ac t i y i t i e s 
such as b i n go, e x e rc isi n g, and mak i n g art s an d cratt s 
projects. The senior center provides the subject with -free 
transportation to and -from her home. 
Subject 2: Thirty-nine year old black female wi th an 
e du c a t i on a 1 1 e v el o-f twe 1 v e year s . Tr e a tme n t be qan by 
establishing rapport. Next, the student introduced the 
subject to the local 1 ibrary and its collection of current 
periodicals. Be-fore the student's i n t e r v e n t i on , the subject 
had never been to the local 1 ibrary and had regularly bought 
several magazines -from the local convenience stores. She 
had stopped buying the magazines because she could no longer 
afford them. Now she goes to the 1 ibrary on a regular basis 
and browses through her old favori tes and a few new 
d i sc over i e s w i t hou t ch ar ge . 
Subject 3: Fifty-seven year old black male with an 
educational level of five years. Student establ i sh e d 
rapport with the subject and found out that he 1 iked to walk 
for exercise# T o e n c o u r a q e the s- u b j e c t s i n t e r e s t in 
walking, a large map of Ueorgia was posted in the dialysis 
center. Each time the subject walks 10 miles, a gold star 
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is placed on the map along the route -from Statesboro to 
Saw an n ah . After Say an n ah , the su b.j e c t wan t ■=. t o " wa 1 k " a 1 1 
the way to Atlanta. 
Subject 4: Seventy-six year old black -female with an 
educational level of five years. Rapport was establ ished 
and the student su r m e ye d the activities av a i1ab 1 e in the 
community where the subject 1 ived. The student explained 
what activities were available and took the subject to visit 
the senior citizens club. The subject has begun to show an 
interest in participating in the local senior citizens club 
activities on a r e gu1ar bas i s. 
Subject 5: Fifty-two year old black female with an 
educational level of twelve years. Student began treatment 
by establ ishing rapport with the subject. The student then 
i n trodu ced the subj ec t to act i v i t i es w i th i n her communi ty. 
Near the end of the study, the subject was beginning to 
attend the local senior citizens club. 
Subject 6: Twenty year old black male with an 
e du cat i on a 1 level of el even ye ar s. bt ude n t e s t ab1 i sh e d 
rapport wi th the student. The student then began by 
encouragi no the subject to get hi s GED ^ the subject qu i t 
school when he began dialysis). After a few months of 
encouragement on the part of the college student, the 
subject began his GED studies. Also with the student's 
p ci c qij a ge me n t , the subject became involved wi th a men' s 
basketball team through the local recreation department. 
PI ay i ng his favor i te spor t of baske tbal 1 was some thing he 
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also quit when he began dialysis. He is now back on the 
courts and doing quite well. 
Subject 7: Sixty-nine year old white male with an 
educational level o+ twelve years. Establ ishment o-f rapport 
was the only treatment this subject received. 
Subject S: Forty-three year old black male with an 
educational level 0+ twelve years. Student began by 
establishing rapport with the subject. In cooperation with 
the Statesboro Recreation Department!, the subject was named 
as an honorary coach -for a midget girls basketball team. 
The student encouraged the subject to attend the games, but 
the subject never did go. He did however -follow the team's 
progress in the local newspaper. 
Subject 9: Seventy-two year old white male with an 
educational level o-f eight years. Establ ishment o-f rapport 
was the only treatment this subject received. 
Subject 10: Forty-eight year old black -female with an 
educational level of six years. The student began by 
establishing rapport with the subject. The student then 
attempted to get the subject involved in the activities at 
the local developmental training center that her son 
attends. The subject had still not become involved by the 
time o-f the post test. 
The treatment group can clearly be divided into two 
subgroups. The -first six subjects were involved in 
community activities, whereas the remaining -four were only 
involved in activities within the center. 
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Instrumen tat i on 
In this study, the instrument used to measure self 
concept was the Tennessee Self Concept Scale. Bolton and 
Fitts have both commented on the issues of re 1 lability and 
validity. A study done on factorial val idity by Bolton 
(1976) concluded that the "five subscales do receive some 
support, with the Physical Subscale clearly validated" (p. 
953). Fitts <1965) also discusses validity in the Tennessee 
Self Concept Scale Manual stating that "validation 
procedures are of four kinds: <1) content validity, (2) 
discrimination between groups, (3) correlation with other- 
personal i ty measures, and (4) personal i ty changes under 
particular conditions" <p. 17). Fitts also reports that a 
reliability coefficient of .88 was obtained for the Total 
Positive Score in a study of psychiatric patients (Fitts, 
1 965) . 
Collection of Data 
The researcher administered the Tennessee Self Concept 
Scale to all 20 subjects. The researcher went to each 
center and administered the scale while the subjects were on 
the dialysis machines. The researcher asked the questions 
and the subjects responded verbally. One of the 
undergraduate therapeutic recration students recorded the 
answers on the standardized answer sheet. 
A piece of poster board (approximately 7" x 28") with 
symbols and the five choices of answers was used in 
conjunction with the test. The board was used because of 
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the -fact that some o+ the subjects were functionally 
illiterate. The symbols were a large smiley face, a smaller- 
smiley face, a face with no expression, a small face with a 
frown, and a larger face with a frown. These corresponded 
respectively with the choices on the scale: completely 
true, mostly true, partly true-partly false, mostly false, 
and completely false. The subjects were asked to respond by 
pointing to one of the responses or by responding verbally 
with one of the answers. 
Six months after the pretest was given, the researcher 
adm'nistered the Tennessee Self Concept Scale again. During 
the post testing, the control group decreased in number to 
include seven subjects. Reasons for the decrease were 
transplantation, transfer to another center, and illness. 
The treatment group remained the same. 
The researcher tried to keep the administrations of the 
pre and post tests as standardized as possible in spite of 
the often hectic environment of the dialysis centers. In 
administering the post test to the treatment group, the 
researcher did encounter two subjects who refused to take 
the test when first requested (in each case this was due to 
the subject's not feeling well). Both finally did agree to 
take the post test during the following week. 
CHAPTER FOUR 
ANALYSIS OF DATA 
In troduc tion 
This chapter focuses on the analysis o-f data 
obtained from the treatment and control groups. The 
information used in the analysis of data consisted of 
the results from the pre and post administrations of 
the Tennessee Self Concept Scale. 
After consultation with Dr. John Rafter of the 
Georgia Southern College Mathematics Department, the 
t-test was chosen to an ay 1z e the data. The t-test is a 
"parametric statistical test designed to determine if 
the mean scores of two groups are significantly 
different" (Borg, 1?87). There are two forms of the 
t-test: the independent means t-test and the 
correlated means t-test. The correlated means form was 
chosen because it measures the "mean scores of the same 
group on the same measure given before and after 
treatment to determine if a significant difference 
exists" (Borg, 1937). 
In order to use the correlated means t-test, the 
researcher must first calculate the difference between 
the pre and post test scores. The differences are then 
added individually for the control group and for the 
treatment group. These figures are then used in a 
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calculation to obtain a t-value. The researcher then 
compares the t-value to a critical t-value CC^) to 
determine i-f a significant difference exists. 
The critical t-value is obtained from a table of 
critical t-values. In order to use the table, the 
researcher must first know the degrees of freedom and a 
selected level of significance. Kraus & Allen (1987) 
state "the term 'degrees of freedom' refers to the 
number of independent observations minus the number of 
parameters being estimated in the procedure." The 
level of significance is selected independently by the 
researcher. Because of the exploratory nature of this 
study, a .10 level of significance was initially 
chosen. 
After calculating the t-value and locating the 
critical t-value in the table, the researcher can then 
make a decision as to whether a significant difference 
exists or not. If the hypothesis is stated in the 
null, the decision is based on the following premise: 
if the t-value is larger than the critical t-value, the 
researcher will reject the null hypothesis. 
In this study, the t-test statistic was computed 
on three different groups to determine whether the null 
hypothesis would be rejected. The three groups the 
t-test was computed on were: control vs. treatment, 
subgroup 2 vs. subgroup 1, and control vs. subgroup 1. 
The null hypothesis was: 
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"Increased involvement in recreation and community 
ac t i 'v' i t i es by i n-cen ter hemod ialysis clients 
has no positive effect on se1f-concept ." 
Control vs. Treatment 
In the first computation of the t-test statistic, 
an analysis was made between the seven subjects in the 
control group and the ten subjects in the treatment 
group. The sum of the differences for the control 
group was 0, and the sum of the differences for the 
treatment group was -29. These figures were then used 
in the computation to calculate the t-value which 
equaled .2824. The critical t-value was obtained from 
a table using .10 as the level of significance and 15 
for the degrees of freedom. The critical t-value was 
1.341. Since t(.2824> was not greater than C^^j ^41) 
no significant difference existed and the null 
hypothesis could not be rejected. 
Subgroup 2 vs. Subgroup 1 
In the second computation of the t-test statistic, 
an analysis was made between two subgroups within the 
treatment group. Subgroup 2 consisted of 4 subjects 
(subjects #7-10) who did not receive any treatment 
outside of the dialysis center. Subgroup 1 consisted 
of 6 subjects (subjects #1-6) who received treatment 
both inside and outside of the dialysis center. The 
sum of the differences for the subgroup 2 was -40, 
while the sum of the differences for subgroup 1 was 35. 
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These figures were then used in the computation to 
calculate the t-ualue as .803?. The critical t-^alue 
was determined to be 1.397 using the .10 leyel of 
significance and 8 degrees of freedom. Since t(.o03?) 
was not greater than 1.377) jt was concluded that no 
significant difference existed and that once again the 
null hypothesis could not be rejected. 
Control vs. Subgroup 1 
In the final computation of the t-test statistic, 
an analysis was made between the control group and 
subgroup 1 <subjects #1-6). The sum of the differences 
for the control group was 0, while the sum of the 
differences for subgroup 1 was 35. The t-value 
obtained from using these two figures was .4790. The 
critical t-ualue was determined to be 1.363 using the 
.10 level of significance and 11 degrees of freedom. 
Since t<.4790) was not greater than <1.363), it was 
concluded that no significant difference existed and 
that the null hypothesis could not be rejected. 
TABLE 1 
SUMMATION OF TEST RESULTS 
GROUP N df t ,::t Decision 
Con trol/Tx 1 7 15 . 1 0 .2324 1 . 341 No d i f f 
Sub.2/Sub.1 10 3 . 10 . 80 3? 1 .397 No di f f 
Con trol/Sub. 1 13 1 1 . 1 0 .4790 1 . 363 No di ff 
Based on these three statistical tests, the nul 
hypothesis cannot be rejected. By not rejecting the 
null hypothesis, it suggests that the increased 
involvement in recreation and community activities b 
the in-center hemodialysis clients in this study did 
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CHAPTER FI'JE 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summar y 
In troducti on 
E n d b t a. q e R n a 1 D i s e a s & ( E S R D) , a 1 =• o k n ow n a. s chronic 
renal failure, is a. condition that appears gradual ly, and i 
some t i mes not di acinose d until the last sta.qes of the disea.s 
<Schoengrund i'; Ba.lzer, 1985> . Simply stated, ESRD is a 
condition which causes the kidneys to tail to operate as 
they normally should. Because the kidneys no longer 
f u n c t i on p r op e r 1 y in an i n d i '■-> i du a. 1 w i t h ESRD , the y ar e 
•forced to either haue a tr ansp 1 an tat i on or begin r ece i i ng 
dialysis therapy. Hemodialysis is the most common -form of 
dial ys i s t her a.p y . Hemod i a. 1 ys i s replace s the f unc t i on of 
failed kidneys. It requires that an individual be attached 
to a machine which remoMes waste elements from the blood. 
Th e number of i n d i m i du a 1s r ec e i yi ng hemod i a 1ys i s has 
increased significantly over the last several years (Health 
Care Financing Administration, 1986). There are two main 
reasons for the increasing numbers. First, many 
technological and medical advances have been made which has 
a 1 1 owe d mor e i n d i v i du a 1s t o r e cei v e h emod i a 1ys i s t r e atme nt s 
Secondly, the passage of legislative acts such as Section 
2991 of the Social Security Amendments and Publ ic Law 
92-^03, has made hemod i a1ysi s f i nanc i a 1 1y access ib1e. 
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As the number 0+ individuals receiving hemodialysis has 
increased, so have the problems -facing individuals receiving 
these treatments. One of the most prominent o-f these 
problem areas is that o-f sel-f concept. Several factors lead 
to lowered self concept. Some of them are financial burdens 
due to a lack of work and the expense of the dialysis 
treatments (Beard, 1971), stressful f am i1y relationships 
(Simone, 1?86>, lack of time due to the time demand of the 
hemodialysis treatments (National Kidney Foundation of 
Georgia, 1984), and finally, an awareness of a machine being 
the"means by which life is sustained (Chaytte, 1979). 
Many clinical studies have indicated that there are few 
situations which are so stressful to the patient as chronic 
hemodialysis (Gerger et al, 1931). Basta (1981) also stated 
that hemodialysis clients expressed negative opinions of 
their physical appearance and states of health. In 
agreement with these two studies, Beard (1971) reported that 
these feelings of depression and reduction of interest were 
also developed as a defensive reaction to factors such as a 
fear of untimely death, uncertainty of the future, and 
reduced self esteem. 
Statement of Purpose 
What is the effect of involvement in recreation and 
community activities on the self concept of in-center 
h emod i a 1ys i s clients? 
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Sub.i ec t=. 
A total o-f 20 subjects were used in this study. Ten of 
them were in a treatment group and the remaining ten were in 
a control group. The treatment group consisted of 8 out of 
13 sub j e c t s from States b o r o D i a 1ys i s Center, and 2 out of 5 
subjects from k-'idal ia Dialysis Center. These 10 were chosen 
out of a possible 18 subjects due to u n co n t r o1 1 a b1e facto r s 
such as illness, hospital ization, transfers from the center, 
or transplantation. The ten subjects in the control group 
were f rom Me 11 er Dialys i s Center. 
In the treatment group, the age range was from 20 years 
to 76 years. The average age was 52.3 years. The length of 
education < i n years) ranged from 5 years to 12 years. The 
average length of education was y.4 years. There were no 
white females, 2 white males, 3 black males, and 5 black 
females. 
In the control group, the age range was from 22 years 
to 74 years. The average age was 51.? years. The length of 
eduacation (in years) ranged from 0 years to 12 years. The 
average length of education was 7.65 years. There were no 
white females, 1 white male, 4 black males, and 5 black 
f ema. 1 e s . 
Treatment of Subjects 
The treatment w a s a dm i n i s t e r e d to the subjects by f ou r 
undergraduate therapeutic recreation students. The students 
visited the Statesboro and '-.-'idal ia Centers to administer the 
treatment. The Control group (Metter) received no 
treatment. The treatment generally consisted o-f : 1) 
establishing rapport, 2> assisting subjects with their 
knowledge o-f recreation as a means -for developing self 
awareness, sel-f worth, and related participatory and 
decision making skills, 3) assisting subjects with their 
exploration and acquisition of specific recreation interest 
or skills, and 4) bridging the gap between the subjects and 
their commun i ty. 
More specifically, the treatment consisted of getting 
these subjects involved in recreation and commun i ty 
activities. This was accomplished in several different 
ways. For instance, two individuals were introduced to 
their local senior citizens club, and became active members 
One person was appointed as an honorary coach by the local 
recreation department. Another became involved playing in 
community basketball league. Another individual became 
involved in using the resources at the local 1 ibrary. 
Finally, one individual plotted his weekly walking mileage 
on a map of Georgia located in the dialysis center. 
Instr umen tat i on 
In this study, the instrument used to measure self 
concept was the Tennessee Self Concept Scale. The scale 
consisted of 100 items, 90 of which assessed self concept 
and 10 of which measured self criticism. Individuals 
responded to the 100 self descriptive statements with "one 
of five responses ranging from 'Completely true' to 
'Completely false'" (Fitts, 1972). 
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Bo 1 ton and Fitts have both commented on the issues of 
reliability and validity. A study done on fac tor i al 
validity by Bolton <1?76> concluded that the "tive subscales 
do receive some support, with the Physical Subscale clearly 
val i dated" (p. 953). Fitts <1965) also d i scussed val i d i ty 
in the Tennessee Self Concept Scale Manual stating that 
"val idation procedures are of four kinds: (1) content 
validity, <2> discrimination between groups, (3) correlation 
with other personality measures, and <4> personal ity changes 
under particular conditions" (p. 17). Fitts also reported a 
re 1 i ab i1 i ty coeff i c i en t of .S3 was obtained for the Total 
Positive Score in a study of psychiatric patients (Fitts, 
1965). 
Collection of Data 
The researcher administered the Tennessee Self Concept 
Scale to all 20 subjects. The researcher went to each 
center and administered the scale while the subjects were on 
the dialysis machines. The researcher asked the questions 
and the subjects responded verbally. One of the four- 
undergraduate therapeutic recreation students recorded the 
answers on the standardized answer sheet. 
Six months after the pretest was given, the researcher 
administered the Tennessee Self Concept Scale again. The 
researcher tried to keep the administrations of the pre and 
post tests as standardized as possible in spite of the often 
hectic environment of the dialysis centers. In 
administering the post test to the treatment group, the 
35 
researcher did encounter two subjects who re-fused to take 
the test when first requested <in each case this was due to 
the subject's not -feeling well). Both -finally did agree to 
take the post test during the following week. 
Cone 1 us i ons 
After collecting the pretest and post test data, a 
student's t-test was used to analyze the data. The t-test 
statistic was computed on three different groups to 
determine whether the null hypothesis would be rejected. 
The three groups the t-test statistic was computed on were: 
control vs. treatment, subgroup 2 vs. subgroup 1, and 
control vs. subgroup 1. The subgroups were derived from the 
treatment group. Subgroup 1 consisted of six individuals 
who received treatment outside as well as within the 
dialysis center. Subgroup 2 consisted of four individuals 
who only received treatment within the dialysis center. The 
null hypothesis was: "Increased involvement in recreation 
and community activities by in-center hemodialysis clients 
has no positive effect on self concept." 
In all three tests, the .10 level of significance was 
chosen. In comparing the control group with the treatment 
group the t-value was .2S24 while the critical t-value was 
1.341. This suggested that no significant difference 
existed, and that the null hypothesis could not be rejected. 
In comparing subgroup 2 with subgroup 1, the t-value was 
.80 39 and the critical t-value was 1.397. This also 
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suggested that no signi-ficant d i -f i erence existed, and that 
the null hypothesis could not be rejected. Finally, in 
comparing the control group with subgroup 1, the t-ualue was 
.4790 and the critical t-value was 1.363. These -findings 
also suggested that no signi-Ficant difference existed, and 
that the null hypothesis could not be rejected. 
By not being able to reject the null hypothesis, the 
researcher concluded that the increased involvement in 
recreation and community activities by the in-center 
hemodialysis cl ients in this study did not have any 
significant positive effects on their self concept. 
Recommendations for Further Study 
Based on the above findings, the null hypothesis could 
not be rejected at the .10 level of significance. However, 
in further examinations of visual interpretations of data, 
some potential trends did seem to be present. 
The data from the Tennessee Self Concept Scale was 
placed on a profile sheet. The profile sheet was simply a 
visual interpretation of the scores. The scores were 
plotted under each of the nine categories of the scale. 
Some of these categories included the total positive, 
behavior, physical self, f am My self, soc i a 1 self, and 
others. The scores represented how the individual perceived 
himself in each of these categories. 
On the foilow i ng two c h ar t s ise e Ch art 1 & Ch art 2) , 
the averages have been plotted for subgroup 1 and subgroup 
2. On Chart 1, the averages from the pretest and the 
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CHART 1 - SUBGROUP 1 AVERAGES 
DASHED LINE - PRETEST AVERAGES 
SOLID LINE - POST TEST AVERAGES 




CHART 2 - SUBGROUP 2 AVERAGES 
DASHED LINE - PRETEST AVERAGE 
SOLID LINE - POST TEST AVERAGES 
Tennessee Sell-Concept Scale 
VERAGES Profile Sheet 
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Aver.a.ges from the post test of subqroup 1 (Subjects #1-6) 
have been plotted. The ayer-aqes of the pre and post tests 
■from subgroup 2 (Subjects #7—10) have been plotted on Chart 
2. 
When 1ooki ng at the t i ndi ngs using the t-1est no 
significant d i + + e r e n ce s existed. Howe ve r, when 1o o ki n g a t 
the Misual presentation, some dii+erences could be detected. 
For instance, in subgroup 2 (see Chart 2), all of the 
a ue ra g e scor e s on the p o s t test were 1owe r wi t h the 
except i on of the c a t e gor >" labeled i de n t i t y . Ye t , in 
subgroup 1 (see Chart 1), the average scores on the post 
test were higher in tour of the categories. These 
ca t egor i es wer e se1f sa t i sf ac t i on, be havi or, f am i 1y self, 
and social self. 
After noting this difference, a s t u de n t"s t-1e s t was 
computed on subgroup 2 vs. subgroup 1 using the .25 level of 
si gni f ic anc e. Wh en using this 1e ve1 of s i gn i f i cance, the 
t-value was .803? and the critical t-value was .7060. Since 
the t-value (.303?) was greater than Ct( _7040) j j t sug9ested 
a significant difference existed, and that the null 
hypothesis could be rejected at the .25 level of 
s i gn i f i c an c e . 
Since the null hypothesis could be rejected at the .25 
level of s i gn i f i c an c e , it wou Id ap p e ar that t h i s e y, p 1 or- a t or y 
study might be worthy of further research. If further 
research is conducted on this topic, there are two 
r e c omme nda t i on s that shouId be taken into con s i de r a t i on . 
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First o-f All, six months may not be an adequate amount 
o-f time to see changes in an area such as self concept. The 
present study may ha'je shown significant differences if it 
could haue been carried out for a longer period of time. In 
doing this study again, it is recommended that the duration 
of the study should be longer than six months. 
Secondly, another self concept instrument may be more 
ap p r op r i a t e f or t h i s gr ou p of su bj e c t s . In t h i s s t u dy , the 
ayerage educational level was between 7.65 and 3.4 years. 
Because of the low educational levels of the subjects <see 
Table 2), the researcher had to interpret many of the 
statements for the subjects, and had to make a special tool 
for the subjects to respond. Therefore, it is recommended 
that a self c on c e p t me asu r erne n t i n s t r ume n t mor e ap p r op r i a t e 
to mini ma 1 1 y educated i n d i v i du a 1 s be u se d i n an y further- 
study of th i s type i nvol y> i ng s i m i 1 ar sub.j ec ts . 
TABLE 2 
EDUCATIONAL LEUELS OF TREATMENT GROUP 
Subject Educational Level 
Subj ec t 1 6 years 
Su bj e c t 1 2 y e a r s 
Subject 3 5 years 
Subject 4 5 y ear s 
S u b j e c t CT 1 2 y e a r s 
Subject 6 1 1 y ears 
Subj ec t -? t 12 years 
Subj ec t o 12 years 
S u b j e c t ? S years 
3 u b j e c t 1 0 6 Years 
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Other General ObserMat ions 
There were two general observations that were made 
du ring the c ou r se of this s t u dy . First o-f all, there we r e 
marked di-f-ferences in the environments between the control 
group dialysis center and the treatment group dialysis 
center. The dialysis center for the control group has been 
in operation for several years, and the people there seem to 
be like a family. There are also more individuals dialyzing 
there , and the i nd i v i dua 1s ar e gr oupe d much c1oser t oge then . 
There is a machine located between each individual near the 
top'of their chair. The machines are pushed back enough 
which allows the chairs to be closer toqether. This 
c1oseness al1ows for be t ter communi cat i on. Th i s di ay 1s i s 
center also provides extras such as breakfast for the 
individuals dialyzing. Altogether, the control dialysis 
center appeared to have a much more open and relaxed 
env i ronmen t. 
The dialysis center for the treatment group, however, 
has only been in operation for a short while. The 
individuals there don't know each other as well. The 
individuals communicate well, but not as openly as the ones 
in the control group. 
These differences in environment appeared to have some 
effect on the overall magnitude of the self concept scores 
(see Chart 3). The dashed 1 ine represents the pretest 
averages for the control group, and the solid line 
represents the pretest averages for the treatment group. 
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CHART 3 - PRETEST AVERAGES Tennessee Self-Concept Scale 
Profile Sheet 
DASHED LINE - CONTROL GROUP (METTER) , 
Snim 1TNE - TREATMENT GROUP (STATESBORO/VIDALIA) 
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The overal1 scores tor the control group were higher than 
the treatment group -from the onset of the study, even though 
t hi e highs a n d 1 ow s w ere r e m a r k a b 1 y p a r a} 1 e 1 . 
The second observation was the hectic environment in 
which the test had t o be admi n i s t er e d. Uhi 1e admi n i s t e r ing 
the test, man y i nterrupti ons wou1d t ake p1ac e. Dialys i s 
machines making n o is e s, b1ood pr es s u r e s being taken, nurs e s 
needing to talk to subjects, and general disturbances made 
it difficult for the subjects to concentrate on the testing. 
Th i s hec t i c env i ronmen t may, i n some way, affec t the 
self concept of the hemodialysis cl i en t while at the 
d i a 1 y sis center. The ma c h i n e s a r e v e r y s ens i t i >■> e t o c h a n q e s 
in blood pressure and other factors. Because of this fact 
many t i mes the mach i ne w ill "beep" when the client becomes 
i nvolved in an ac t i v i ty. Th i s ac t i on fol 1 owed by a "beep" 
may discourage the individual from doing anything while on 
the machine, and cause them to feel more trapped by the 
machine. This, in turn, may affect the self concept of the 
hemod i alys i s client. 
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